TRANSACTIONS OF THE NEW YORK SURGI¬ 
CAL SOCIETY. 

Slated Meeting, April n, ipoo. 

The President, B. Farquiiar Curtis, M.D., in the Chair. 


THE CLOSURE OF WOUNDS WITHOUT SUTURE. 

Dr. Howard Lilirntiial showed five patients upon whom 
lie had performed abdominal operations during the past six 
months, and had closed the wounds without suture. In three of 
these cases the operation had been done for hernia, and in two 
for appendicitis. In all of them there was a firm linear cicatrix 
at the site of the incision. 

Dr. Lilienthal said lie had resorted to this method of closing 
wounds for the first time about two years ago, and he was so well 
pleased with the result that he now employed it as a matter of 
routine. It should be used only when there is little or no tension 
on the skin, and in such cases it presents material advantages 
over the suturing method for the following reasons: Sutures will 
occasionally suppurate in spite of all precautions. Buried sutures 
suppurate much more rarely than skin sutures, because it is prac¬ 
tically impossible to disinfect the deeper layers of the living 
human skin; so sutures perforating the skin arc particularly 
liable to infection. When catgut is used and becomes infected, 
it swells and plugs the suture puncture so that there is retention. 
Silk, when infected, does not swell, but acts as a drain. Still, it 
may infect the deeper portions of the wound, especially if the 
suture completely perforates the skin, and, like any suppurating 
cutaneous suture, it may vitiate the entire result of the operation; 
for example, a radical operation for hernia. 

Silkworm gut is stiff and makes the tissues conform to the 
suture-loop instead of the suture conforming to the tissues. There 
is consequently a dead space, which, filled with blood or serum, 
invites infection. 
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The speaker said that for a time he had tried fine silk sutures 
placed close to the edge of the wound and not completely per¬ 
forating the skin. With these, even if suppuration occurs, the 
infection is not so apt to involve the subcutaneous structures. The 
method is troublesome, however, and takes much time. The 
subcuticular suture is also a desirable one, but it is tedious and 
requires considerable skill for its correct application. 

Dr. Lilienthal said he had also tried leaving the skin open 
until granulation had begun, then drawing the wound together 
with zinc plaster. This gave good satisfaction; but he subse¬ 
quently found that the plaster could be applied at once upon the 
completion of the operation, and that suturing the skin could be 
dispensed with. The plaster he employs is the India-rubber zinc 
plaster of Dicterich. When the operation is finished and all 
luemorrhagc is absolutely checked, small strips of this plaster, 
about a quarter of an inch wide, and either short or long, depend¬ 
ing upon the location of the wound, are applied transversely. If 
the wound is in a bulging region, like the abdomen, pretty long 
strips should be placed across it, so as to get a good hold, and 
these can be reinforced by shorter strips. By this method, if the 
wound remains clean, an absolutely linear cicatrix is obtained. 
If slight infection should occur, there are no sutures to be re¬ 
moved, and, as a rule, the discharge finds its way out between 
the strips of plaster. In the partial closure of wounds, the method 
also works admirably. 

Dr. Lilienthal said he was well aware that this method of 
treating wounds was an old one, but its general application in the 
way he had described was not old. 

Dr. George E. Brewer said the method of wound closure 
described by Dr. Lilienthal was entirely new to him until he saw 
it applied at Mt. Sinai Hospital about a year ago; since then the 
speaker said he had employed the method in quite a large number 
of cases, both at Mt. Sinai and the City Hospital, with very satis¬ 
factory results, especially after operations for the radical cure of 
hernia. Dr. Brewer said that at the City Hospital, during the 
past three or four years, there was more or less infection of the 
operative wound in from 5 to 10 per cent, of cases, of which at 
least four-fifths were simple operations for hernia or varicose 
veins, a class of cases which one would naturally expect to heal 
very kindly. About a year ago, the speaker said, lie adopted the 
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plan of leaving the hernial wound partly open for twenty-four 
hours, putting in some gauze and inserting provisional sutures. 
More recently, instead of the sutures, he had simply used zinc 
plaster and found the results very satisfactory. By the use of 
plaster, we avoid all constriction of the tissues which is produced 
by any form of suture; furthermore, the apertures between tbe 
strips of plaster furnish the necessary means of drainage until 
swelling and agglutination of the tissues have taken place. 

Dr, William B. Coley said that in tjie treatment of hernial 
wounds he did not think there was any special need for any other 
method than the use of the ordinary catgut suture, applied under 
strictly aseptic precautions. The speaker said that since he had 
adopted the plan of wearing gloves while operating, he had had 
only a single instance of suppuration in 150 operations for hernia. 
In the case where suppuration occurred, pure streptococcus in¬ 
fection was demonstrated, and it was found that the skin was the 
origin of the trouble. It was not due to the sutures. 

Dr. Coley said that, if the zinc plaster could be applied more 
quickly than tbe sutures and give good results, he saw no reason 
why it should not be used. 

Dh, Lilientiial, in closing, said that sutures were more 
liable to cause infection than the knife because the former are 
left in the wound, and by first passing through the skin the deeper 
tissues arc quite apt to become infected by it. Another advantage 
of the use of plaster is that it shortens the operation by several 
minutes. In amputation of the breast and long abdominal 
wounds, time is often an important element. The plaster can be 
applied very quickly, and when it is removed the cicatrix looks 
like a mere scratch. 


RARE COMPLICATIONS AFTER OPERATIONS FOR 
APPENDICITIS. 

Dr. Willy Meyer read a paper with the above title. 

Dr. A. B. Johnson said he had observed thrombosis of the 
femoral vein in several instances after operation for appendicitis, 
and lie could offer no satisfactory explanation for its occurrence. 
In all of the cases, with one exception, the operation for appen¬ 
dicitis was done in the interval between the attacks; all the pa¬ 
tients, with one exception, were females, and usually rather anx- 
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niic. In none of the cases had there been any wound disturbance 
after the operation. They were cases in which the wound had 
been completely closed, and he had no grounds for believing that 
the thrombosis was due to septic infection. All the cases resulted 
favorably. Dr. Johnson said he was inclined to favor the me¬ 
chanical theory of the occurrence of these obstructions in the 
veins, combined with a rather feeble circulation in the individual. 
I11 all of the cases, the thrombosis was on the left side. The 
speaker said he recently saw a perfectly aseptic operation upon a 
movable kidney followed by a thrombosis of both femoral veins. 

Dr. Johnson said that the complication of intestinal obstruc¬ 
tion by adhesions or bands after operation for appendicitis was 
well illustrated by the case which he had shown at the previous 
meeting of the Society; it also showed the difficulties which may 
attend the diagnosis of this condition in certain instances, as in 
that case the obstruction developed gradually, and was not abso¬ 
lute until fifteen days after the operation. 

Dr. Johnson said that two years ago he had observed a boy 
who was operated on for a severe attack of suppurative appen¬ 
dicitis. In the same year that patient required two operations for 
the relief of intestinal obstruction, and a third attack, which oc¬ 
curred the following year, proved fatal. 

Among other complications after operations for appendi¬ 
citis, the speaker narrated the following case as an example: 
The patient was a young woman who was operated on last winter 
for a quite severe attack of appendicitis; there was gangrene 
of the appendix, but no evidences of peritonitis. She did well 
for ten days, and then developed pain in the region of the liver, 
with tenderness in the upper abdomen and a slight degree of 
icterus. It was rather difficult to make out this discoloration of 
the skin, as the patient had some negro blood in her. The tender¬ 
ness became more pronounced, and shortly afterwards she devel¬ 
oped chills, which recurred almost daily. There was also marked 
leucocytosis. Her appendicitis wound showed no signs of infec¬ 
tion, but her condition gradually grew worse, and at the end of 
the third week the abdomen was again opened. Just below the 
transverse mesocolon a mass of lymph glands was discovered; 
it was as large as a small orange and contained an abscess full of 
stinking pus. The abscess was evacuated and the glands partially 
removed. The girl died of pyaemia. No autopsy was obtainable. 
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Another complication which Dr. Johnson has observed after 
operations for appendicitis is suppurative inflammation of the 
portal vein. The symptoms of this developed very slowly. There 
was jaundice and ascites, and a secondary operation revealed 
nothing but the presence of this bile-stained fluid in the abdomi¬ 
nal cavity. The autopsy, made six weeks later, showed that the 
portal vein had become infected, and that the suppuration had ex¬ 
tended to the liver. An abscess was found within the liver. These 
cases, the speaker said, were probably due to the dissemination of 
small foci of suppuration. 

Db. Brewer said the case of retroperitoneal lymphangitis 
cited by Dr. Johnson reminded him of one which had come under 
his observation. The patient was a man who was operated on 
for acute appendicitis in the West. lie made a good recovery, 
although he was moderately septic for a few days after the opera¬ 
tion. Some time after his discharge from the hospital he devel¬ 
oped pain in the lower abdomen, which became more pronounced 
on walking. Subsequently, there was contraction of the psoas 
muscle, and his temperature was constantly above too 0 F. These 
symptoms continued for a month or two, when the patient came 
under the observation of Dr. Brewer, who opened the abdomen 
and found an indurated mass, with dense adhesions, which ex¬ 
tended upward behind the peritoneum and kidney. Further dis¬ 
section showed that this mass communicated with a retroperito¬ 
neal abscess; this was evacuated, and the man had no further 
trouble. 

Dr. Brewer said he had seen one case of thrombosis of the 
femoral vein after an operation upon a prostatic abscess, which 
was drained through the perineum. The symptoms of throm¬ 
bosis developed slowly, without fever, and gradually subsided. 
About four weeks after the operation, after the patient was sitting 
up and apparently' well, he suddenly' developed a temperature of 
104° F., with cough and other symptoms of pneumonia. Two or 
three weeks later, the leg, which had not been previously affected, 
began to swell, and, although the swelling never reached a marked 
degree, symptoms of sepsis rapidly developed and the man died 
of pyaemia. The autopsy showed a thrombosis of both of the 
common iliac veins. The septic process had evidently been car¬ 
ried from the prostate to the right internal iliac, then upward to 
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the bifurcation of the vena cava, and down on the opposite side. 
Streptococci were found in the thrombus. 

Dr. Coley said lie recalled one case of large, burrowing ab¬ 
scess connected with the appendix in which death occurred about 
ten days after the operation from embolism. 

In regard to intestinal obstruction as a complication after 
operation for appendicitis, the speaker reported the case of a boy 
who had been operated on in Boston in April, 1896, for an attack 
of acute appendicitis, from which lie made an uneventful recovery. 
In August of the same year he developed symptoms of acute in¬ 
testinal obstruction, and upon opening the abdomen three and 
one-half feet of intestine were found to be strangulated, and had 
to be resected. There was no general peritonitis. As the result 
of this operation, a large fistulous opening was left, which was 
still open in November, 1899, when Dr. Coley first saw him. At 
this time the boy was greatly emaciated, and it was determined to 
make an attempt to close the fistula by further resection of the 
gut. The operation was done about the middle of November, 
1899; an incision was made two inches to the left of the sinus, 
and after separating the adhesions, the gut was resected and its 
ends were approximated with a Murphy button. The wound 
was drained for about a week. The boy’s health improved very 
rapidly, and he gained twenty-three pounds in weight during the 
next six weeks. The stools were carefully examined for seventy 
days after the operation, but the button was never found. 

Dr. John B. Walker referred to the case of a man, thirty- 
five years of age, who was operated on for appendicitis. There 
was primary union, and the patient was out of bed in less than 
three weeks. A few days later lie developed a thrombosis of the 
femoral vein on the left side. The symptoms of this subsided in 
about a week. There were no evidences of sepsis in the wound. 

Dr. Arthur L. Fisk said he had seen two cases of metas¬ 
tatic abscess in the region of the liver after operation for ap¬ 
pendicitis. In one of the cases the operation was for gan¬ 
grenous appendicitis, and subsequently the temperature, which 
had fallen to normal, steadily rose, and the patient developed a 
tenderness on the left side of the abdomen. An incision revealed 
an abscess in the region of the liver. 

Dr. Fisk said that last summer he saw a case where an 
operation for appendicitis was followed by malignant degenera- 
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tion of a sinus which involved the gut. The growth, which was 
pronounced an endothelioma, was excised, together with a por¬ 
tion of the caput coli and of the small intestine, and an anasto¬ 
mosis was done with Murphy’s button. The patient recovered. 

Dr. B. F. Curtis said lie recalled two cases of phlebitis of 
the femoral vein, both in young men, and both on the left side. 
One occurred after an operation for suppurative appendicitis; 
in the other case, he did not recollect the details of the operation. 
The complication in both instances took place in the second week 
after the operation. The symptoms consisted of a slight rise of 
temperature and considerable pain and tenderness over the vein; 
there was no marked thickening and no cedema. In both cases 
the operation had apparently left a clean wound, and no cause 
for the thrombosis could he ascertained. 

ANEURISM OF THE AORTA AND SUBCLAVIAN. 

Dr. George Woolsey presented a specimen obtained from 
a man, forty-six years old, who was admitted to Bellevue Hospital 
on November 12, 1899. His family history was negative. He 
was a moderate drinker and denied syphilis. His health had been 
good up to about one year ago, when he began to suffer from 
shortness of breath and a loss of his power of endurance. He 
complained of pain in the left shoulder and arm, but never had 
much pain about the heart. He also suffered from a short hack¬ 
ing cough, which, because of its peculiar sound, he called a “ pic¬ 
colo” cough. His general health was poor. 

Examination of the heart disclosed a double murmur over 
the base, and a pulsating tumor at the suprasternal notch, over 
which a double bruit could be heard. The right radial pulse was 
stronger than the left, the latter being weak, compressible, and 
delayed. The pulse-rate was 84 to 112. 

After a course of treatment in the medical wards of the hos¬ 
pital, which produced no improvement in the symptoms, the man 
was transferred to the surgical side, where he was operated upon 
on February 19, 1900. A trocar, which had been previously coated 
with a layer of hard rubber, so as to prevent the passage of 
electricity through the instrument to the tissues, was introduced 
into the tumor from the right side towards the left. Through 
this about six feet of fine silver wire were inserted, and a current 
of electricity, of twenty to thirty milliamperes, was passed for 
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an hour without visible result, so that it was gradually increased 
up to seventy milliainperes, and continued for quarter of an 
hour. Following this operation, it was reported that there was 
some diminution in the pulsation of the aneurism, but as the 
tumor continued to increase in size, the operation was repeated 
on March 7. At that operation about nine feet of wire, composed 
of silver containing seven and one-half per cent, of copper alloy, 
were introduced, and a current of electricity even stronger than 
before (as high as eighty and one hundred milliainperes) was 
allowed to pass through it for about an hour. The man failed to 
improve, however, and died on March 21. 

The autopsy disclosed the fact that there were two aneu¬ 
risms,—one of the aorta, and a second, possibly a diverticulum of 
the first, which involved the subclavian. In a third sac, which 
communicated rather freely with the second, lay the inner end 
of the clavicle, completely eroded of periosteum; it also contained 
the eroded upper end of the sternum. The latter sac was filled 
with a clot formed around the coils of the silver wire, but a 
passage-way between this clot and the sac wall allowed the pas¬ 
sage of a blood stream to an eroded spot on the surface whence 
the final hicmorrhagc occurred. The second sac also contained 
several coils of the wire, each surrounded with a clot. The left 
subclavian artery was occluded near its origin. No other opera¬ 
tion would probably have been any more successful than the 
method employed on account of the nature of the aneurism. A 
fairly firm clot was certainly produced around the coils of wire. 

In reply to a question, Dr. Woolsey said that both the opera¬ 
tions had been done under ether; and he did not think it would 
be possible to do it without a general anajsthetic. At the first 
operation, the positive pole was connected with the siver wire, 
and the negative was placed between the shoulder-blades. At the 
second operation, the negative was placed upon the abdomen, and 
the current was so strong that it blistered the skin. 



